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Purpose of Disbursement

Candidate Name
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General

President

District:State:
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FEC Schedule B ( )

93 / 101
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28b
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AMERICAN MEDICAL ASSOCIATION POLITICAL ACTION COMMITTEE

6500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10931108635

(Revised 02/2003)FE6AN026

X

35897817
Boyd For Congress

P.O. Box 15703
-

Tallahassee FL 32317

X

2010

0 7             2 2             2 0 1 0

5000.00

2010 PRIMARY 011

Rep. Allen Boyd

X

FL 02

2010 PRIMARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
35897818

Schauer For Congress

PO Box 100

Battle Creek MI 49016

X

2010

0 7             2 2             2 0 1 0

1000.00

2010 PRIMARY 011

Rep. Mark Hamilton Schauer

X

MI 07

2010 PRIMARY

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
35905406

Matheson For Congress

P O Box 521048
Suite A

Salt Lake City UT 84152

X

2010

0 7             2 6             2 0 1 0

500.00

2010 GENERAL 011

Rep. James D. Matheson

X

UT 02

2010 GENERAL


